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ABSTRACT 
 
Strategies to manage diversity and address racism within organizations are fast becoming routine 
practice. This is especially important given the demographic compositions of workforces are 
changing and evidence that racism is commonplace within workplaces and associated with a 
range of detrimental economic, social and health outcomes. In this paper, we consider 
organizational assessment as a largely overlooked approach to managing diversity and 
addressing racism in the workplace. Approaches to organizational assessment in the fields of 
diversity management and cultural competency are explored and critiqued before turning to a 
review of organizational assessment tools focused on managing diversity and/or addressing 
racism. A critical review of the eight tools that met the inclusion criteria led to the formulation of 
six key principles to guide the selection of organizational assessment tools.. Current 
organizational assessment tools lack an explicit focus on addressing systemic racism and require 
further refinement and testing in order to effectively manage diversity and address racism in the 
workplace. 
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INTRODUCTION 
 
n recent times, there has been increasing impetus for employers to accommodate and manage diversity in 
the workplace (Cox, 1991). This has been driven by both the changing nature of workforce 
demographics, which has positioned workplace diversity as a business imperative (Cox, 1993; Lorbiecki 
& Jack, 2000; R. R. Thomas, 1990) as well as policy and legislative changes that require equality of opportunity for 
women, people with disabilities and members of racial and ethnic minority groups (Liff & Wajcman, 1996; Wrench, 
2005). There has also been increasing recognition of the benefits of diversity which include: increased productivity, 
larger market share, innovative thinking and improved employee relations (Berman, Victorian Equal Opportunity 
and Human Rights Commission, & Victorian Multicultural Commission, 2008; Nicholas et al., 2001); increased 
creativity and enhanced organizational performance (Adler, 1997; Burton, 1995; McLeod, Lobel, & Cox, 1996; 
Richard, 2000); greater employee commitment and better customer satisfaction (Bertone, Leahy, & Doughney, 
2005; Kulik & Roberson, 2008; Paradies et al., 2009; Triana, García, & Colella, 2010). However, other studies have 
found that diversity can also reduce staff morale and productivity and provoke conflict between employees and 
managers (Kochan et al., 2003; Prasad, Mills, Elmes, & Prasad, 1997; Roberson & Kulik, 2007; Wrench, 2005). The 
impact of diversity on social identity and team development and performance within organizations has also been the 
focus of some academic research (Ely, 2004; Ely & D. A. Thomas, 2001; Jackson, Joshi, & Erhardt, 2003; Katz & 
Kahn, 1978). On the whole, academic scholarship is mixed on the benefits of diversity within organizations, with a 
number of studies arguing that context, which includes how diversity is managed through management and human 
resource systems, plays a pivotal role (Kochan, et al., 2003; Prasad, et al., 1997; Richard, 2000; Soni, 2000) as does 
the interplay between racism and diversity within workplaces (Triana, García, & Colella, 2010). 
 
 
I 
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Racism, which encompass any unfair and avoidable treatment resulting in unequal power, resources or 
opportunities across racial, ethnic, cultural and/or religious groups (Paradies, et al., 2009) has negative outcomes for 
individuals and society and is commonplace within workplaces (Beagan & Etowa, 2009; Deitch et al., 2003; Dunn, 
2003; Kessler, Mickelson, & Williams, 1999; Rospenda, Richman, & Shannon, 2009; Scarville, Button, Edwards, 
Lancaster, & Elig, 1999; Schneider, Hitlan, & Radhakrishnan, 2000; Shannon, Rospenda, Richman, & Minich, 
2009). Workplace racism has been associated with a range of detrimental outcomes, including: poor mental and 
physical health and wellbeing (De Castro, Rue, & Takeuchi, 2010; Deitch, et al., 2003; Din-Dzietham, Nembhard, 
Collins, & Davis, 2004; Rospenda, et al., 2009); problem drinking (Rospenda, et al., 2009); psychological distress 
(Krieger et al., 2011); reduced productivity and innovation (Berman, et al., 2008); reduced organizational 
commitment and employee perceptions of procedural injustice (Buttner, Lowe, & Billings-Harris, 2010; Buttner & 
Lowe, 2010; Triana, et al., 2010); reduced trust and job dissatisfaction (Holder & Vaux, 1998); as well as increased 
cynicism, absenteeism and staff turnover (Buttner, et al., 2010; Buttner & Lowe, 2010).  
 
Strategies to manage diversity and address racism within organizations are fast becoming routine practice 
with various approaches adopted by human resource practitioners, managers and diversity experts. Academic study 
of diversity management techniques is also on the rise. However, despite their popularity, there is limited empirical 
support for the effectiveness of such strategies (Curtis & Dreachslin, 2008; Dreachslin, Weech-Maldonado, & 
Dansky, 2004; Ivancevich & Gilbert, 2000; Kalev, Dobbin, & Kelly, 2006). Even for diversity training, one of the 
most commonly undertaken activities (as well as a favored topic of research) there is limited evidence of overall 
effectiveness, although reviews have generally found positive impacts on participants (Beach et al., 2006; Bhawuk 
& Brislin, 2000; Black & Mendenhall, 1990; Chipps, Simpson, & Brysiewicz, 2008; Kulik & Roberson, 2008; 
Littrell & Salas, 2005; Paluck, 2006; Shapiro, 2002). The literature has also found that diversity training is unlikely 
to have sustained positive effects if implemented in the absence of broader organizational accountability 
mechanisms and leadership (Bendick, Egan, & Lofhjelm, 2001; Kalev, et al., 2006; Paradies, et al., 2009). Even if 
individual attitudes or behaviors change as a result of diversity training, the effects are likely to be short lived if 
organizational structures and policies have not adapted to reflect non-discriminatory norms.  
 
Another strategy, which has received less academic attention, is organizational assessment. Commonly 
referred to as cultural competency organizational assessment or diversity audits, this approach allows workplaces to 
review and plan for improved practice across a range of organizational functions (Cox, 1993; Cross, Bazron, Dennis, 
& Issacs, 1989; Fine, 1996; Kossek & Zonia, 1993; R. R. Thomas, 1999). Mathews (1998, p. 179) argues that 
auditing diversity practices helps avoid ‘quick-fix’ solutions and enables meaningful change by gathering accurate 
data about organizational strengths and weaknesses and convincing managers that problems exist. Organizational 
assessment also provides the means to establish organizational accountability, by providing a framework for 
planning and the allocation of resources. Embedding organizational accountability is seen as essential to the 
implementation and ongoing viability of diversity practices (Cox, 1993). The process is usually guided by an 
assessment tool that allows organizations to establish where they are now in terms of current policy and practice, 
where they want to be and how they will move forward and evaluate progress. Organizational assessment tools 
usually consist of a series of best-practice statements and examples, which set a benchmark for assessment and 
planning. While the notion of ‘best-practice’ has been critiqued by some scholars as being only ‘loosely’ based on 
academic theories (Kalev, et al., 2006, p. 590), the literature attests to a consistency across tools, particularly when 
they are developed with a strong theoretical basis, empirically tested and context-relevant (Harper et al., 2006; 
Olavarria, Beaulac, Belanger, Young, & Aubry, 2009).  
 
The purpose of this paper is to consider organizational assessment as an overlooked approach to managing 
diversity and addressing racism in the workplace through a review of current scholarship and assessment tools. 
While organizational assessment is a well-developed approach in fields such as cultural competency, an explicit 
focus on managing diversity and addressing racism within a workplace context has not, to our knowledge, received 
sufficient attention. Diversity is a broad term that includes gender, race and ethnicity, disability, and sexual 
orientation. This paper focuses on diversity as it applies to race and ethnicity. Over two decades ago, Cox and 
Nkomo (1990) called for more research into the impact of race and racism within organizations. Despite increased 
knowledge on its prevalence, there is limited understanding of strategies to address racism in the workplace. 
Moreover, current discourses of diversity management and cultural competency lack an explicit focus on addressing 
systemic racism. 
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This paper begins by exploring and critiquing different approaches to organizational assessment in the 
fields of diversity management, cultural competency and anti-racism. Organizational assessment tools that have 
been developed to manage diversity, foster cultural competency and/or address racism within the workplace are then 
reviewed before establishing key principles in the selection of organizational assessment tools. Our goal is to 
provide a better understanding of approaches to organization assessment, as well as their underlying principles and 
assumptions, across key literatures. On a practical level, we aim to assist organizations and employers in using 
available tools and resources to manage diversity and address racism in the workplace. 
 
APPROACHES TO ORGANIZATIONAL ASSESSMENT 
 
Diversity Management  
 
Diversity management is defined as the planning and implementation of organizational systems and human 
resource practices to maximize the advantages of diversity while minimizing its disadvantages (Cox, 1993). 
Diversity management is considered by some to imply a focus on the whole organization, rather than targeted 
strategies for under-represented groups. The appeal of this approach is that it avoids some of the backlash effects of 
affirmative action because it seeks to create an environment where all employees can work to their full potential, 
including white males (Wrench, 2005). Also underpinning diversity discourses is a belief that business rather than 
moral reasons are necessary to support long-term change (R. R. Thomas, 1990; Wrench, 2005).  
 
Organizational assessment within the diversity management paradigm tends to be developed and conducted 
by specialized diversity practitioners and consultants. The evidence-base underlying these for-profit programs is 
rarely available in the public domain, with some suggesting this evidence-base is limited (Fine, 1996; Ivancevich & 
Gilbert, 2000). Perhaps due in part to this situation, limited reference to diversity organizational assessment or 
auditing was found in the diversity management literature. Located studies describe the process of undertaking an 
assessment as a useful starting point for planning diversity activity within organizations and identifying gaps in 
current practice (Cox, 1993; Dreachslin, 1999; Fine, Johnson, & Ryan, 1990; Kossek & Zonia, 1993; Mathews, 
1998; R. R. Thomas, 1999). However, despite being recommended practice in human resource and organizational 
development theory (Cox, 1993), organizational assessment appears to have dropped off the diversity and research 
agenda in favor of other strategies. Such a lack may also result from a stronger focus on changing individual 
attitudes and behaviors rather than addressing structural issues (Kalev, et al., 2006). This may explain why diversity 
training, which is arguably easier to implement and measure, is currently the dominant approach. 
 
Cultural Competency   
 
The theoretical and practical development of organizational assessment is most clearly evident within the 
field of cultural competency. Cultural competency is now well-established as a theoretical concept and practice 
following several decades of development in a range of practice-based settings. Although cultural competency is a 
broad concept which includes other forms of diversity (Sue et al., 1998), the concept has mainly been applied in the 
context of cross-cultural interaction between diverse racial, ethnic, cultural, religious and linguistic groups. It can be 
defined as a set of congruent attitudes, practices, policies and procedures, and structures that come together in a 
system or agency and enables professionals to work more effectively in cross-cultural situations (Cross, et al., 1989, 
p. 13; Siegel, Haugland, & Chambers, 2004). The field emerged in the context of health care provision. While the 
concept has since expanded to range of other settings including community-based and government organizations, 
many approaches to organizational assessment still have a strong foundation in health care delivery. This specificity 
of cultural competency has implications for how well organizational assessment in this field can be translated into 
other workplace settings.  
 
Several systematic reviews have focused on approaches to cultural competency assessment and 
measurement (Gozu et al., 2007; Harper, et al., 2006; Kumas-Tan, Beagan, Loppie, MacLeod, & Frank, 2007; 
Olavarria, et al., 2009). Similar to the critiques of diversity management, these reviews and other studies (LaVeist, 
Richardson, Richardson, Relosa, & Sawaya, 2008; Office of Minority Health, 2001) suggest that current tools focus 
on assessing individuals rather than organizations. These individual self-assessment tools have largely taken the 
format of quantitative surveys that measure employee attitudes and behaviors. An advantage of this approach is that 
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survey-based tools are relatively easy to utilize. Indeed a number of tools have proven validity and reliability in a 
range of practice-based settings (Gozu, et al., 2007). However, Kumas-Tan et al. (2007) found that many measures 
were based on problematic assumptions about what constitutes culturally competent practice. For example, widely-
used tools focus on knowledge alone as an indicator of cultural competence, rather than considering attitudes and 
behaviors or what practitioners can do to improve practice.  
 
Despite a growing recognition of a need for improved tools to assess organizational cultural competency, 
current approaches are still in development and on the whole lack a conceptual and empirical basis (Geron, 2002; 
Harper, et al., 2006). Harper (2006) maintains that a collective understanding of organizational cultural competence 
is yet to be established, that current instruments fail to operationalize cultural competence, and are in formats that 
are difficult for organizations to utilize. Olavarria et al. (2009) attribute the slower development of organizational 
assessment tools to the relatively recent establishment of frameworks and standards such as the U.S. Culturally and 
Linguistically Appropriate Standards (CLAS). The Office of Minority Health (2001) who developed these standards 
commented at the time that many tools had not been validated or were unsuitable for every organizational context. 
They called for more research into the development of assessment tools, including the validation of existing tools 
against national standards. A benefit of this approach is that tools based on national standards and indicators provide 
a framework from which to assess improvements in quality and performance (LaVeist, et al., 2008). Such standards 
are, however, not necessarily applicable to other national contexts. The application of cultural competence standards 
for non-health care settings also warrants further research. 
 
REVIEW METHODS 
 
A literature review of organizational assessment tools was conducted through a search of on-line databases 
including Business Source Complete, Informit, PubMed, PsychInfo, Scopus and Sociological Abstracts. The search 
was limited to published articles with abstracts between 1990 and August 2010 in English. Search terms included: 
workplace, employment, organization, diversity, cultural competency, racism, racial discrimination, prejudice, 
assessment, audit and tool (free text and MeSH subject category). Other subject/MeSH categories used were: 
cultural competency, self-assessment, needs assessment, organizational policy and workplace diversity. Also 
included, were relevant articles located through broader Scopus searches with key terms diversity, racism, race-
based discrimination, racial discrimination, prejudice, anti-oppression/racism/bias/prejudice/discrimination, non-
discrimination, prejudice/racism/stereotype reduction/modify/education. Extensive Internet searches were also 
conducted, including terms such as organizational self-assessment OR audit tool, cultural 
competence/competency/responsiveness assessment OR audit tool, diversity assessment OR audit tool. Internet 
search hits were investigated until saturation of sources was reached. Reference lists of included articles and on-line 
material were searched and relevant materials referred to in these lists were obtained where possible. Contact was 
also made with key experts and academics in this field. 
 
Selection Of Tools 
 
Existing reviews of organizational assessment tools helped in identifying tools and determining inclusion 
criteria (Harper, et al., 2006; Hernandez, Nesman, Mowery, Acevedo-Polakovich, & Callejas, 2009; Olavarria, et al., 
2009). Several on-line compilations of organizational assessment tools were also found and reviewed.  
 
Selection of tools was based on the following inclusion criteria:  
 
 the tool focused at the organizational rather than the individual level; 
 the tool assessed cultural competency, diversity and or racism/discrimination on multiple levels (domains) 
of an organization; 
 the tool included operationalized domains and sound theoretical development;  
 the tool was applicable to a range of organizational contexts; and 
 the tool was publicly available and/or obtainable for this review. 
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A total of 52 tools were located for this review (available upon request), with only eight tools meeting all of 
the above selection criteria. The majority of tools located for this review were found on-line rather than in published 
academic articles. Tools that did not have an explicit organizational/workplace-level focus through examining 
human resource and staffing issues, organizational structures, policies and practice, were excluded.  Similarly, tools 
that only assessed one level of cultural competency (such as language services) were excluded. Frameworks and 
guidebooks, while generally useful, were excluded due to lack of operationalization and not having a user-friendly 
format.  Checklists were also excluded due to their inability to assess organizational policy and practice in depth. 
While the large majority of assessment tools have been tailored to a particular organizational context, we excluded 
those that were too specific to be considered reproducible within other organizational contexts. Given that many 
tools were available, it was also important to consider which tools had undergone rigorous theoretical development 
or testing. Tools that did not provide sufficient information on their development were therefore excluded. 
 
RESULTS 
 
Summary Of Included Tools  
 
A summary of the eight tools that met the inclusion criteria is detailed in Table 1. Information provided in 
the table includes the name and source of each tool; a description of how the tool was developed as well as validity 
and reliability; tool format and administration; and a review of key strengths. A more detailed summary of these 
assessment tools, including: their respective area of focus; domains covered; response format; administration; and 
validity is provided below. 
 
Of the eight tools that met the inclusion criteria, seven focused on assessing cultural competency within 
health-care and community service organizations. All of the tools were developed in the U.S. or in Canada. Tools 
developed for general health care organizations included the Cultural Competency Self-Assessment Protocol 
(CCSAP) (Andrulis, Delbanco, Avakian, & Shaw-Taylor, 1998), the Organizational Cultural Competence 
Assessment Profile (The Lewin Group, 2002) and Bowen’s (2004) organizational assessment tool. The Cultural 
Competence Self-Assessment Questionnaire (CCSAQ) by Mason et al. (1995) was designed for use in child and 
adolescent mental health settings. The Cultural Competency Assessment Scale (CCAS) by Siegel et al. (2002) also 
focused on mental health services. The Cultural Competence and Linguistic Competence Policy Assessment 
(CLCPA) by the National Center for Cultural Competence (NCCC) (2006) was designed to support community 
health centers, while the Cultural Competency Assessment Tool was designed to assist government and 
communities agencies (Vancouver Ministry for Children and Families, 2002). 
 
Most of the tools included in this review focused on assessing cultural competency within a health care 
context. Although cultural competency is increasingly being applied in other organizational settings, its origins 
within the health care sector means that some conceptual elements and operationalized domains may be of limited 
relevance to other organizational contexts. In particular, a key distinction of cultural competency organizational 
assessment tools is a tendency to prioritize service delivery functions. However, although diversity organizational 
assessment tools are more application to general workplace contexts, these tools were less readily available, and in 
some cases less developed in terms of conceptual foundations. 
 
Only one diversity-based organizational assessment tool was included in this review. The ProMosaic™ II is 
a Diversity/Inclusion Assessment Tool developed by the Executive Leadership Foundation (2003). The tool was 
developed in consultation with senior leaders from major U.S. corporations and diversity practitioners. The tool 
focused on four components of diversity and inclusion: leadership and business rationale for diversity management; 
strategic planning; as well as execution and results/measurement for diversity planning. A key strength of the tool 
was that it integrated diversity concepts and theory with business processes and practices. The tool is also presented 
in a user-friendly format with detailed instructions.   
 
We did not find any organizational assessment tools that had an explicit focus on addressing racism and 
discrimination in the workplace. Bowen’s (2004) organizational assessment tool was the only tool included in this 
review which assessed anti-racism as part of an organization’s philosophical and approach to addressing diversity. 
While not within the scope of this article, a number of international case studies have demonstrated some 
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effectiveness in addressing racism in the workplace (Bennett, 2009; Creegan, Colgan, Charlesworth, & Robinson, 
2003; Griffith, Yonas, Mason, & Havens, 2010; International Labour Organization (ILO), 2008; Leiderman & 
Dupree, 2005; Potapchuk & Aspen Institute Roundtable for Community Change, 2007). Although these studies have 
increased our understanding of how to address racism through organizational change they do not provide guidance 
on effective approaches to organizational assessment.  
 
Domains Covered 
 
A domain is defined as an area of practice identified for assessing an organization’s progress in terms of 
cultural competency (Siegel, et al., 2002). Adapting a typology developed by Harper et al. (2006), the content 
covered by organizational assessment tools in this review are presented below in relation to five domains: human 
resource practice; organizational values and commitment; organizational strategy, policy, procedures and 
governance; diversity/cultural competency training; as well as planning, monitoring and evaluation. 
 
Human resource practice such as recruitment, retention and promotion of staff were covered in all of the 
tools reviewed. This highlights the importance of workplace employment practices in building workforce diversity 
and cultural competency. Six tools included human resource practices as a separate domain (Bowen, 2004; Mason, 
1995; NCCC, 2006; Siegel, et al., 2002; The Lewin Group, 2002; Vancouver Ministry for Children and Families, 
2002). In the ProMosaic™ II diversity tool (Executive Leadership Foundation, 2003) assessment of human resource 
practices is the main purpose of the tool, while Andrulis, et al. (1998) covers human resource practice as an aspect of 
organizational approaches to diversity. 
 
Many of the tools reviewed included a domain that assessed organizational values and commitment to 
diversity or cultural competency. Andrulis et al. (1998) and Bowen (2008) conceptualize this domain as the profile 
of the organization. Similarly, the NCCC (2006) includes a domain called organizational philosophy, defined as 
commitment to the provision of culturally competent services, including the extent to which this commitment 
demonstrated within organizational policy. The CCAS includes commitment to cultural competence as a domain 
(Siegel, et al., 2004), while the Lewin Group (2002) includes a domain on organizational values. Similarly, the 
Vancouver Ministry for Children (2002) considers an organization’s foundation statements and documents as 
evidence of a commitment to organizational cultural competency. The ProMosaic™ II conceptualizes this as 
organizational leadership commitment and the business rationale for diversity (Executive Leadership Foundation, 
2003). 
 
Organizational strategy, policy, procedures and governance structures are covered as a specific domain in 
some tools. The Lewin Group (2002) include a domain on governance, which covers goal-setting, policy-making 
and other oversight mechanisms. The CCSAQ also includes a section on organizational policy and procedures 
(Mason, 1995) as does the assessment tool by the Vancouver Ministry for Children and Families (2002). All other 
tools included a review of organizational strategy, policy, procedures or governance structures within a domain of 
the tool (Andrulis, et al., 1998; NCCC, 2006; Siegel, et al., 2002) or in the process of administering the tool (Bowen, 
2004) 
 
Cultural competency or diversity training/education and staff development was covered as a separate 
domain in four of the tools (Bowen, 2004; Siegel, et al., 2002; The Lewin Group, 2002; Vancouver Ministry for 
Children and Families, 2002). Some aspect of staff training or development was incorporated in the remaining tools 
(Andrulis, et al., 1998; Executive Leadership Foundation, 2003; Mason, 1995; NCCC, 2006) 
 
Data collection, evaluation and research practices (e.g. planning, monitoring and evaluation measures) were 
also included as a domain in two of the tools (Bowen, 2004; Executive Leadership Foundation, 2003) or included as 
a component of other domains in the remaining tools (Andrulis, et al., 1998; Mason, 1995; NCCC, 2006; Siegel, et 
al., 2002; The Lewin Group, 2002; Vancouver Ministry for Children and Families, 2002). 
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Table 1: Review Of Organizational Assessment Tools 
Name of tool Development/validity Format/administration Review (key principles) 
The Cultural 
Competence Self-
Assessment Protocol 
for Health Care 
Organizations and 
Systems: Andrulis, et 
al. (1998) 
 
 
 Based on Cross et al.’s 
(1998) cultural continuum 
model 
 Developed for health care 
organizations  
 Content validity 
 Reflect majority of U.S. 
cultural competency 
standards and indicators 
(Olavarria, et al., 2009)  
 122 items  
 Yes/No, Likert (1-5) and 
short descriptions 
 Interview questions 
 Step by step instruction on 
how to administer the tool, 
including the development of 
an assessment committee to 
lead the assessment process. 
 Strong theoretical 
development  
 Content validity  
 Range of response 
formats 
 Practical and feasible 
 Not based on self-
assessment  
Assessing the 
responsiveness of 
health care 
organizations to 
culturally diverse 
groups: Bowen (2004) 
 
 Developed following 
international review of 
cultural competence, health 
care access and health 
disparities literature, 
standards and existing 
organizational assessment 
instruments 
 Piloted at a large health 
care organization but need 
for further testing to 
explore generalizability to 
other settings 
 Yes/No, short description, 
tabulated 
 Includes document review 
 Includes interviews questions 
 
 
 Strong theoretical 
development  
 Includes dimensions (of 
organizational 
philosophies and 
approaches to addressing 
diversity) as well as 
domains  
 A range of response 
formats (including 
comprehensive 
document review 
component) 
 Not based on self-
assessment  
ProMosaic™ II, 
Diversity/Inclusion 
Assessment Tool: 
Executive Leadership 
Foundation (2003) 
 Developed over 5 years, 
with advice from senior 
leaders of major U.S. 
(Fortune 500) companies 
and diversity practitioners 
 36 items 
 Yes/No answers 
 Scoring Guide for each item, 
ranging from zero (area not 
addressed) to five (exceeds 
expected) 
 Administration via several 
internal expects in each of 
the assessment areas and that 
questions will require 
research and information 
gathering 
 Strong theoretical and 
practice-based 
development  
 Focused on workplace 
diversity  
 A range of response 
formats 
 Practical and feasible 
 Not based on self-
assessment  
 
 
Cultural Competence 
Self-Assessment 
Questionnaire: Mason 
(1995) 
 Developed for health and 
human services 
 Content validity supported 
by literature and expert 
review 
 Acceptable reliability 
 
 Four- point Likert scale, 
short description questions  
 Two versions of the tool: one 
for employees involved in 
service delivery (79 items) 
and one for administrative 
staff (60 items). 
 Collects demographic 
information in additional (13 
item) survey 
 Administered as a 
questionnaire to individual 
employees 
 Includes scoring based on 
five subscales.  
 Strong theoretical 
development  
 Has content validity and 
acceptable reliability  
 A range of response 
formats, including 
scoring mechanism 
(though potential bias 
due to self-assessment) 
 Practical and feasible 
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Table 1:  Continued 
Name of tool Development/validity Format/administration Review (key principles) 
Cultural and 
Linguistic 
Competence Policy 
Assessment: National 
Center for Cultural 
Competence (2006)  
 Developed at request of 
Bureau of Primary Health 
Care, Health Resources and 
Services Administration 
and the U.S. Department of 
Health and Human Service 
and designed for 
community health centers 
 No information provided 
on empirical testing 
 51 items  
 Four- point Likert scale, 
checkbox for supporting 
policies/documents.  
 Tabulated to provide 
information for each 
designated cultural group 
 Collects demographic 
information on an additional 
survey (12 items) 
 Can be administered to all 
agency personal or a sample 
of staff from different 
departments 
 Strong theoretical 
development  
 A range of response 
formats 
 Practical and feasible 
 Not based on self-
assessment  
 
 
Cultural Competency 
in Mental Health 
Systems of Care: 
Selection and 
Benchmarking of 
Performance 
Measures: Siegel, et al 
(2002) 
 Developed as part of a two-
part project to select and 
benchmark performance 
measures of cultural 
competence in behavioral 
healthcare settings.  
 Has face validity and 
reflects the majority of 
standards and indicators 
that have been identified as 
relevant to assessing 
cultural competency 
(Olavarria, et al., 2009) 
 Five-point Likert Scale 
 Tabulated worksheet  
 Scoring mechanism 
 Administered by 
knowledgeable or senior 
person(s) within the agency 
 
 
 Strong theoretical 
development 
 Face validity  
 A range of response 
formats 
Not based on self-
assessment  
 
 
Indicators of Cultural 
Competence in Health 
Care Delivery 
Organizations: An 
Organizational 
Cultural Competence 
Assessment Profile: 
The Lewin Group 
(2002)  
 Developed through 
literature review and 
technical expert panel of 
cultural competency and 
diversity experts 
 Site visits to health care 
facilities were conducted to 
test the instrument.  
 Tabulated worksheet 
 Tool is structured as an 
analytic or organizing 
framework. Progress in 
cultural competency is 
measured against each set of 
indicators  
 
 
 Strong theoretical 
development 
 A range of response 
formats, includes 
structure, process and 
outcome indicators  
 Practical and feasible 
 Not based on self-
assessment 
Cultural Competency 
Assessment Tool: 
Vancouver Ministry 
for Children and 
Families (2002) 
 Developed to assist the 
Vancouver region of the 
Ministry for Children and 
Families and community 
based agencies in 
becoming more culturally 
competent 
 Piloted in three sites 
 Tabulated worksheet 
 Likert (1-5) ranking and 
space for written comments 
against a criteria statement 
for the area of impact 
 Can be administered 
internally or by an external 
assessor 
 Strong theoretical 
development  
 A range of response 
formats 
 Practical and feasible 
 Not based on self-
assessment  
 
 
 
Response Format  
 
The tools assessed for this review used a variety of response formats, ranging from yes/no to Likert scales 
and short answers/descriptions as well as interview questions. All except two of the tools (Bowen, 2004; The Lewin 
Group, 2002) included a Likert scale (Andrulis, et al., 1998; Executive Leadership Foundation, 2003; Mason, 1995; 
NCCC, 2006; Siegel, et al., 2004; Vancouver Ministry for Children and Families, 2002).Yes/no answers were also a 
common response format for many of the tools, with three tools using this approach (Andrulis, et al., 1998; Bowen, 
2004; Executive Leadership Foundation, 2003). In addition, two tools included short description questions or space 
for additional questions or comments (Andrulis, et al., 1998; Bowen, 2004). 
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Three of the tools included a tabulated worksheet for recording responses, either as the main format for the 
tool (Bowen, 2004; The Lewin Group, 2002; Vancouver Ministry for Children and Families, 2002) or as a 
component of the tool (NCCC, 2006). The Lewin Group (2002) tool also provided indicators, including structure, 
process and outcome indicators for each level of organizational assessment. 
 
Two of the tools included interview questions, which could supplement the information collected through 
the main body of the tool (Andrulis, et al., 1998; Bowen, 2004). Two tools collected demographic information about 
employees (Mason, 1995; NCCC, 2006). A further two tools included a checkbox for supporting policies and 
documents (Executive Leadership Foundation, 2003; NCCC, 2006). 
 
The use of scoring guides was a feature of two tools included in this review. The CCSAQ included a guide 
to score and interpret responses across the whole organization (Mason, 1995). Results could also be calculated for 
individuals completing the questionnaire. The ProMosaic™ II also included a score totaled for each domain and the 
overall organization (Executive Leadership Foundation, 2003). 
 
Administration 
 
Methods for administering the tool varied depending on format. Those that used a Likert scale were mostly 
administered as a survey to relevant employees encompassing a variety of different roles within the organization. 
For example, the CCSAQ is administered as a questionnaire and includes two versions; one for employees involved 
in direct service delivery and the other for administrative staff (Mason, 1995). The CLCPA can be administered to 
all agency personnel or a sample of staff from various organizational departments (NCCC, 2006). Similarly, the 
CCAS can be administered to various staff within the organization (Siegel, et al., 2004).  
 
Three tools recommended the establishment of an assessment committee representing key functions or 
departments within the organization (as well as independent external parties) to implement the tool (Andrulis, et al., 
1998; Executive Leadership Foundation, 2003; NCCC, 2006). Tools in a tabulated format also provide a mechanism 
for the organization to gather data and arrive at consensus about what is documented in the tool (Bowen, 2004; The 
Lewin Group, 2002). Siegel, et al. (2002) suggests that their tool is administered by senior management or 
knowledgeable persons within the organization. 
 
Validity And Reliability 
 
The CCSAP by Andrulis et al. (1998) is frequently cited in the assessment literature as reflecting the 
majority of cultural competency standards and indictors developed in the U.S. The tool has been shown to have 
content validity, in that it accurately measures what it has been designed to measure (Olavarria, et al., 2009). The 
CCSAQ has also demonstrated content validity as well as reliability, with the majority of subscales having internal 
consistency (Mason, 1995). According to Olavarria, et al. (2009), the CCAS by Siegel, et al. (2002) is the most 
comprehensive tool in terms of its coverage of U.S. cultural competency standards.  
 
Other tools such as those by Bowen (2004) and The Lewin Group (2002) have been field tested at health 
care facilities. Similarly, the Cultural Competency Assessment Tool has been piloted in three sites (Vancouver 
Ministry for Children and Families, 2002). The ProMosaic™ II has undergone extensive development with 
practitioners, including senior leaders of major U.S corporations and diversity practitioners (Executive Leadership 
Foundation, 2003). However, no information on its validity and reliability was provided. The CLCPA has also 
undergone extensive development with various government health agencies but no information on empirical testing 
was available (NCCC, 2006).  
 
DISCUSSION 
 
Principles To Guide The Selection Of Organizational Assessment Tools 
 
Based on this review, six key principles were developed to guide the selection of organizational assessment 
tools to manage diversity and address racism in the workplace. These are: theoretical and empirical development; 
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operationalized domains; practicality and feasibility of implementation; context relevance; a range of response 
formats; and moving beyond self-assessment. 
 
Theoretical And Empirical Development 
 
One of the most important principles to guide the selection of organizational assessment tools is prioritizing 
tools with a strong theoretical basis. Ideally, tools would also have undergone some level of empirical testing. 
Validity, which refers to the extent to which a measurement corresponds to the concept it attempts to measure, is 
perhaps the most important attribute of any empirical measure (Geron, 2002). Reliability refers to the consistency of 
measurement including the extent to which results can be reproduced by different people or across time (Geron, 
2002). As noted in this review, while there are currently several organizational assessment tools available, very few 
have been empirically tested. 
 
One explanation for the current lack of psychometric data on existing tools is the challenge of measuring 
complex and multi-layered concepts such as cultural competency, diversity and racism. Both the meaning of these 
terms and the terminology itself are complex and contested. Furthermore, there is no accepted conceptual framework 
for organizing these multifaceted components (Geron, 2002). Unlike survey-based instruments, it is more difficult to 
assess organizational assessment tools in terms of quantitative measures of validity and reliability. Therefore, what 
is important is that tools have a strong theoretical basis as well as being relevant, practical and feasible (Olavarria, et 
al., 2009). Three of the tools included in this review, the CCSAP (Andrulis et al. 1998), the CCSAQ (Mason 1995) 
and the CCAS (Siegel et al. 2002) were assessed by Olavarria et al. (2009) as consistent with the theoretical 
development of cultural competency standards and indicators. 
 
Operationalized Domains 
 
Another consideration for the selection of assessment tools is the inclusion of operationalized domains. 
Operationalization is the process of turning abstract concepts into observable and measurable quantities. Put more 
simply, operationalization is the process of taking a concept such as cultural competency from theory to action (Wu 
& Martinez, 2006). For this review, the operationalization of cultural competency, diversity and/or racism within 
practice-settings was a specific inclusion criterion for assessment tools. A number of other located tools covered the 
literature comprehensively but functioned as guides rather than including specific items that could be assessed. 
 
Practicality And Feasibility Of Implementation  
 
Another challenge for measuring concepts like cultural competence, diversity and racism is to reliably 
capture their meaning in a way that is both practical and feasible to implement (Geron, 2002). This includes 
characteristics such as the user-friendliness of the tool and whether academic concepts have been translated into 
terms that are relevant to decision-makers who are operating within the constraints and opportunities of their 
particular and unique organizational contexts. 
 
Context Relevance 
 
There is not a one size fits all assessment tool that can be applied uniformly across organizations and 
settings (Olavarria, et al., 2009). This is reflected in the tools reviewed here, which have largely been developed for 
a specific sector or unique organizational setting (Harper, et al., 2006). Even the three most comprehensive U.S. 
based tools reviewed by Olavarria et al. (2009) did not cover all of the U.S. standards for organizational cultural 
competence. Therefore, rather than aiming for a one-size-fits all tool, organizations can either accept the limitations 
of existing tools, or use a combination of different tools relevant to organizational contexts and objectives 
(Olavarria, et al., 2009). 
 
A Range Of Response Formats  
 
Another key principle that emerged in the selection of assessment tools is variety in the response format. 
How data are collected through the tool has important implications for the depth and breadth of information assessed 
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and the potential for bias. The tools included in this review used a range of response formats, including Likert 
scales, yes/no responses, short answer questions, a tabulated format, as well as interview/focus group questions. 
Some tools used all of these response formats, while for others only Likert scales or a tabular format were used.  
 
Tools that use a variety of response formats and include multiple methods for data collection are likely to 
more accurately reflect actual practice. Tools that only include yes/no answers and do not provide space for further 
reflection or analysis may relegate the tool to a ‘tick box’ assessment, which creates a tendency for a more tokenistic 
responses. Likert scales aim to provide an indication of organizational assessment against a continuum. This may be 
useful for getting a better sense of where an organizational is currently placed in relation to a particular practice and 
in this way, provides more detail than a simple yes/no response. Likert scales may also be used as a scoring device. 
However, the criterion for assessment on a Likert scale and resultant scores are largely subjective and it is unclear 
exactly what a particular score indicates. Even as a summary score to assess change over time in the same 
organization, such quantitative scores are limited in their ability to assess improvement in concepts as complex as 
cultural competency, diversity and racism. Furthermore, Likert scales do not necessarily allow for further reflection 
and discussion.  
 
Many of the tools included in this review recommend an assessment committee to administer and 
implement the tool. This was particularly true of those tools in a tabulated format, where the tool functions as a 
worksheet that guides discussion and analysis. Through an assessment committee, a number of people within the 
organization are responsible for coordinating and overseeing the assessment process, thus helping to prevent bias. 
 
Other strategies for collecting information include a document review process, environmental scans (e.g. a 
walk-through of the physical environment) and interviews or focus groups with employees. The involvement of 
external parties can further assist this process by providing an independent evaluation of documents and data 
collected through the tool. For example, in an interview or focus group process, staff may be more open with an 
independent assessor than with a fellow employee (Vancouver Ministry for Children and Families, 2002). 
 
Moving Beyond Self-Assessment  
 
Another important consideration in the selection of organizational assessment tools is the method of 
administration. Given the potential for social desirability bias, tools that go beyond self-assessment are more likely 
to collect accurate data. Organizational assessments that move beyond self-assessment include a process for 
documenting and discussing practices, processes and outcomes. Absent of strong power dynamics, a committee to 
guide the assessment process supports multiple perspectives is preferable to reliance on an individual staff member. 
Gathering data through document review or interviews/focus groups with staff also provides a broader view of the 
organization where external parties may therefore play a role in reducing bias by providing an independent voice 
and perspective to the assessment process. 
 
CONCLUSION 
 
Despite an increasing focus on diversity management and cultural competency within organizations, 
several studies have shown that these practices have not improved health outcomes or reduced racial inequalities and 
systemic racism within workplaces (Beach et al., 2005; Brach & Fraser, 2000; Griffith, Childs, Eng, & Jeffries, 
2007; Lie, Lee-Rey, Gomez, Bereknyei, & Braddock, 2011; Wrench, 2005).  
 
Organizational assessment has been recognized as an important strategy in both diversity management and 
cultural competency literature, as both a planning tool and a means to establish organizational accountability (Cox, 
1993; Cross, et al., 1989; Mathews, 1998; R. R. Thomas, 1999). Publicly available organizational assessment tools 
are notably lacking in the diversity field. Current approaches to organizational assessment within cultural 
competence literature and diversity management lack an explicit focus on addressing systemic racism. Given the 
prevalence of racism within workplaces as well as its considerable social, economic and health impacts (Deitch, et 
al., 2003; Kessler, et al., 1999; Rospenda, et al., 2009; Shannon, et al., 2009), we propose that current approaches to 
organizational assessment require a stronger focus on assessing and addressing racism. An anti-racism perspective 
recognizes that in order to ensure that workplace environments are fair, equitable and inclusive for all, 
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organizational assessment approaches to managing diversity and increasing an organization’s cultural competency 
must include a focus on racism. 
 
Despite measurement challenges, this review demonstrates some consistency in the domains covered by 
organizational assessment tools. This points to congruence in definitions and approaches to organizational 
assessment in the fields of cultural competency and diversity management (Harper, et al., 2006). Further research is 
required to ensure that domains used in current organizational assessment tools are consistent with theoretical and 
practice-based standards. Moreover, as an emerging area of research, the development of tools and resources will 
also inform the development of practice-based standards.  
 
In embarking on an organizational assessment, there is a need to ensure that findings from such 
assessments inform rather than replace action. Just because an organization is committed to being a diverse 
organization does not necessarily mean that they are one (Ahmed, 2006). Reflecting on developments in the U.K., 
where public bodies are required to have a race equality and action plan, Ahmed (2006, pp. 108-109) notes that the 
process of developing race-equality policies ‘quickly got translated into being good at race equality.’ Similarly, in 
undertaking an organizational assessment, what is essential then is not the process itself but the action that it 
generates. Accountability is therefore at the heart of this disjuncture between assessment, policy and practice. 
Organizational assessments are an important starting point as well as a process to implement and measure change, 
but should not be mistaken for the goal in itself. The real test of such undertakings is the extent to which 
organizational commitments to managing diversity and addressing racism are put into practice. As such, further 
research is required to determine the extent to which assessment tools actually improve organizational cultural 
competence and diversity practice (Harper, et al., 2006). 
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